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ABSTRACT
Background/Aims: Gastroesophageal reflux disease negatively affects quality of life. The aim is to improve quality of life because of 
high recurrence rate. There is a strong need for patient-reported outcome measures. The present study aimed to evaluate the validity 
and reliability of the Quality of Life in Reflux and Dyspepsia Questionnaire (QoLRAD) to adopt it into Turkish.
Materials and Methods: A total of 142 patients with complaints of heartburn or regurgitation once a week or commonly diagnosed with 
24-hour intraesophageal impedance-pH monitoring and/or upper gastrointestinal endoscopy were included in this study. Sociodemo-
graphic Data Collection Form, QoLRAD-TR, and Short Form-36 (SF-36) were applied to patients who were off proton pump inhibitors.
Results: The Cronbach’s alpha coefficient value of the questionnaire was 0.97, and the intraclass correlation coefficient (ICC) value 
of the result of test-retest method was between 0.97 (Vitality) and 0.99 (Eating/Drinking Disorders). There was a positive correlation 
between all subdomains of QoLRAD-TR and SF-36 scales. The lowest correlation (0.10) was between Emotional Distress and Role-emo-
tional Limitations, and the highest (0.34) was between Energy and Vitality.
Conclusion: The QoLRAD test measuring quality of life, except some subdomains in our study that we performed on patients diagnosed 
with GERD, was found to be valid and reliable.
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INTRODUCTION 
Gastroesophageal reflux disease caused by the transmis-
sion of stomach contents into the esophagus is charac-
terized by the symptoms or findings that interrupt the 
patients quality of life (1,2). GERD is developed through 
typical (heartburn-regurgitation) and/or atypical findings 
(such as pharyngolaryngeal, pulmonary, and chest pain) 
(1,3). Epidemiological studies conducted to determine the 
frequency of GERD are limited by the presence of symp-
toms in the patients (once a week or more heartburn or 
regurgitation). Therefore, the frequency of GERD in our 
country in Western societies (20%) was found to be sim-
ilar to that worldwide (22.8%) (4-6). Typical symptoms 
affect quality of life in many ways, such as daily activities, 
human relationships, a good night sleep, and eating and 
nutrition patterns (7). Another significant point in terms 
of quality of life is the responses of patients to the proton 
pump inhibitors (PPI). The high number of patients with 
heartburn and especially those resistant to acid regurgi-
tation reduces quality of life (6). Studies have shown that 
after 4 weeks of using the standard PPI dose once a day 

revealed partial or complete disappearance of the symp-
toms in 60%-70% of the patients with GERD (8).

It is almost impossible to cure GERD with medication; 
therefore, the main purpose of medication therapy is to 
improve quality of life (9,10). There are several question-
naires for evaluating quality of life in patients with GERD. 
The Quality of Life in Reflux and Dyspepsia Questionnaire 
(QoLRAD) is one of the most common and effectively 
used questionnaire. The aim of our study was to evaluate 
the validity and reliability of QoLRAD questionnaire and 
to adopt it into Turkish.

MATERIALS AND METHODS
The sample of this study comprised 142 patients who 
were admitted to our institution, GERD study group out-
patient department. Patients were included if all of the 
following criteria were met: heartburn and/or regurgi-
tation once a week or more, upper gastrointestinal en-
doscopy and/or pathologic 24-hour intraesophageal 
impedance-pH monitoring, can read and speak Turkish, 
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and aged more than 18 years. Sociodemographic Data 
Collection Form, QoLRAD, and Short Form-36 (SF-36) 
were used as data collection forms. All tests were per-
formed when the patients did not receive PPI for at least 
10 days considering that the PPIs induce considerable 
changes in the symptoms. Written permissions were ob-
tained from the institution, and informed consents were 
obtained from the subjects of this study. All data were 
analyzed with the Statistical Package for Social Sciences 
16.0 (SPSS Inc.; Chicago, IL, USA) program.

QoLRAD questionnaire
QoLRAD, a quality of life questionnaire for the gastro-
esophageal reflux disease, comprises 25 questions and 5 
subdomains: Emotional Distress (questions 12, 14, 15, 17, 
19, and 22), Sleeping Disorders (questions 8, 10, 11, 18, 
and 21), Eating/Drinking Disorders (questions 3, 5, 9, 13, 
16, and 20), Physical/Social Function (questions 2, 6, 23, 
24, and 25) and Vitality (questions 1, 4, and 7). The QoL-
RAD questionnaire was answered with a 7-point Likert-
type scoring scale by the patients. A low score indicates 
low quality of life, whereas a high score indicates high 
quality of life (11, 12).

SF-36 
SF-36, which the subjects fill themselves to be informed 
about the general health condition of the patients; is 
composed of 36 questions and 5 subdomains (Physi-
cal Function, Social Function, Physical Role Limitations, 
Role-emotional Limitations, and general perception of 
health, mental health, energy, and pain). Domains evalu-
ate the health between 0 and 100 (0 indicates poor health 
conditions). It is reported that this questionnaire can be 
used to assess quality of life in individuals having physical 
health problems. The validity and reliability of SF-36 into 
Turkish have been performed (13). 

Evaluation of psychometric properties of the questionnaire 
(validity-reliability)

Linguistic equivalence studies of the questionnaire 
In the first phase of the study, experiments were con-
ducted to evaluate the validity of the language to trans-
late the QoLRAD into Turkish. The questionnaire was 
translated from English into Turkish for the first time by 
one of the author (SB). Subsequently, it was translated 
into English by an expert speaking two languages (Turkish 
and English) and five native Turkish academicians speak-
ing good English. Following these translations, the most 
suitable expressions were determined, and the QoLRAD 
was translated again into English by linguistics. The trans-

lated questionnaire was compared with the original and 
corrected according to expert opinions.

Structure validity
Structure validity is the relation between the form (QoL-
RAD-TR) in which structure validity is not yet determined 
and the reference form (SF-36) in which the reliability of 
the validity is already determined. If the correlation be-
tween the two forms is greater than 0.60, it is evaluated 
as good. If it is between 60 and 30, it is evaluated as aver-
age. If it is less than 30, it is evaluated as poor/bad (7,14). 

To evaluate the validity of the QoLRAD-TR questionnaire, 
Pearson product-moment correlation between the do-
mains of the questionnaire and SF-36 were used.

Internal consistency 
The Cronbach’s alpha coefficient method was used to 
test the internal consistency of the QoLRAD-TR ques-
tionnaire. If the Cronbach’s alpha coefficient value is 
greater than 0.70, it is considered as excellent (15).

Test-retest 
Test-retest reliability is used to measure the power of 
a measurement tool to give consistent results for re-
peated applications. When the same measurement tool 
is applied to subjects at different times, the similarity 
or consistency of the answers given by the subjects to 
the measurement tool is the indicator of the invariance 
of that measurement tool (16). The test-retest method 
is used for measuring the time invariance of the QoL-
RAD-TR questionnaire. A total of 142 individuals were 
interviewed, and the questionnaires were applied. The 
QoLRAD-TR questionnaire was randomly reapplied to 31 
individuals 2 weeks following the first interview. In both 
measurements, it was considered that all subjects were 
off PPIs. 

RESULTS 
A total of 142 patients were included in this study, and 31 
of these individuals were tested twice. The average age of 
the subjects included in the study was 43.4±11.8, 54.2% 
were males, and 35.2% was literate (Table 1). The total 
number of questions in the QoLRAD-TR questionnaire 
was 25, Cronbach’s alpha coefficient value was 0.97, and 
average score was 96.08±34.76. The Cronbach’s alpha 
coefficient values of the domains of the questionnaire 
ranged from 0.76 to 0.94 (Table 2). The intraclass correla-
tion coefficient (ICC) value of the subdomains of QoL-
RAD-TR questionnaire was found to be between 0.974 
(Vitality) and 0.99 (Eating/Drinking Disorders) (Table 3). 
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A positive correlation was noted between all subdomains 
of the QoLRAD-TR and SF-36 questionnaires. According 
to this evaluation, it was observed that the lowest cor-
relation (0.103) was between Emotional Distress and 

Role-emotional Limitations and the highest (0.344) was 
between Energy and Vitality (Table 4).

DISCUSSION
Heartburn and regurgitation, the most common symp-
toms of GERD, affect patients in many ways, such as in 
daily activities, human relationships, sleeping at night, 
and eating and drinking patterns (7,17). Recently, we 
have showed that all of the GERD subgroups (erosive, 
non-erosive, and esophageal hypersensitivity) and func-
tional heartburn were significantly more depressed than 
the control group (30%-65%). The prevalence of depres-
sive disorders was significantly higher in the function-
al heartburn group than in the non-erosive and erosive 
reflux disease groups (18). This situation also leads to a 
decrease in quality of life of patients. Given that there 
is no single objective diagnostic method for GERD, it is 
necessary to use measurement tools based on patient 
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Table 1. Sociodemographic characteristics.

Introductory Information S %

Male 77 54.2

Female 65 45.8

Age years Average 43.4±11.8 

University 35 24.6

High/secondary school 15 10.6

Elementary school 42 29.6

Literate 50 35.2

Table 2. Cronbach alpha coefficient, mean, standard deviation values of QoLRAD-TR questionnaire and its domains.

X– SS
Cronbach’s Alpha  

coefficient
Number of  
Questions

Emotional Distress 

(Questions 12, 14, 15, 17, 19, and 22) 22.50 9.35 0.94 6

Sleeping Disorder

(Questions 8, 10, 11, 18, and 21) 20.06 8.09 0.92 5

Eating/Drinking Disorders 

(Questions 3, 5, 9, 13, 16, and 20) 21.06 8.49 0.89 6

Physical/Social Function 

(Questions 2, 6, 23, 24, and 25) 21.61 7.63 0.89 5

Vitality (Questions 1, 4, and 7) 10.85 4.34 0.76 3

QoLRAD-TR Total 96.08 34.76 0.97 25

Table 3. Test-retest reliability (ICC) of the QoLRAD-TR questionnaire.

ICC

Emotional Distress (Questions 12, 14, 15, 17, 19, and 22) 0.98 (0.97-0.99)

Sleeping Disorder (Questions 8, 10, 11, 18, and 21) 0.98 (0.97-0.99)

Eating/Drinking Disorders (Questions 3, 5, 9, 13, 16, and 20) 0.99 (0.98-0.99)

Physical/Social Function (Questions 2, 6, 23, 24, and 25) 0.97 (0.95-0.98)

Vitality (Questions 1, 4, and 7) 0.97 (0.93-0.98)

QoLRAD-TR Total 0.99 (0.99-0.99)



reports to assess the effect of the disease and therapies 
on quality of life (19).

One of the most important tools for evaluating quality of 
life is QoLRAD that has very good psychometric proper-
ties when tested in clinical research. There is no validated 
questionnaire-based patient report to evaluate quality of 
life in GERD, such as QoLRAD in Turkey. The aim of our 
study was to evaluate the validity and reliability of the 
QoLRAD questionnaire and to translate it into Turkish.

We showed that the lowest Cronbach’s alpha coefficient 
value of the QoLRAD-TR questionnaire was between 
0.74 (Vitality) and 0.94 (Emotional Distress) and overall 
Cronbach’s alpha coefficient value of the questionnaire 
was 0.97 (Table 2). These values are greater than 0.70 and 
are considered as excellent (15). The ICC value was deter-
mined to evaluate the time invariance of the QoLRAD-TR 
questionnaire in line with the test-retest results and 
was found to be between 0.97 (Vitality) and 0.99 (Eat-
ing/Drinking Disorders) (Table 3). These values are higher 
than that reported in other validity-reliability studies on 
the QoLRAD questionnaire (7,11,19-24).

The use of PPIs in patients during the study has been 
neglected in some studies. PPI responses cannot be pre-
dicted; therefore, patients should not use PPI over the 
course of tests, especially during test-retests. The use 
of PPI in some studies may have caused the test-retest 
results of the QoLRAD questionnaire to be higher than 
those of studies without PPIs. Another explanation would 
be that patients are assessed by advanced technological 
methods in terms of the presence of GERD, such as 24-
hour intraesophageal impedance-pH monitoring that is a 

new technology and is more sensitive than conventional 
pH monitoring. Additionally, it can be noted that patients 
with more severe complaints refer to our tertiary GERD 
outpatient department, and this also might be a biased 
population. 

The Pearson product-moment correlation was used to 
evaluate the Construct Validity of the QoLRAD-TR ques-
tionnaire (Table 4). According to this evaluation, it has 
been observed that the lowest correlation (0.10) was 
between Emotional Distress and Role-emotional Lim-
itations and the highest (0.34) was between Energy and 
Vitality. Although these values were lower than those of 
previous studies, it is observed that they have a positive 
correlation.

The Pearson product-moment correlation was between 
0.44 and 0.71 in the original study by Wiklund et al. (11) 
and 0.37 and 0.71 in the German version by Kulich et 
al. (22) The Pearson product-moment correlation val-
ues were as follows in study of Kulich et al. (22) on six 
countries: 0.31 and 0.50 in the African version, 0.40 and 
0.76 in the Hungarian version, 0.36 and 0.69 in the Ital-
ian version, 0.26 and 0.55 in the Polish version, and 0.33 
and 0.55 in the Spanish version. In the Japanese version 
of Hongo et al. (19), the lowest value was between the 
Physical Function and Emotional Distress as 0.09 and 
the highest value was between the Social Function and 
Physical/Social Function as 0.63. In the Iranian version of 
Tofangchiha et al., negative correlations were found and 
the highest value was 0.74. The values obtained from our 
study are at the level of acceptable due to the fact that 
they are higher than the values of these two studies and 
correlate positively (11,19-26).
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Table 4. Pearson product-moment correlation between QoLRAD-TR and SF 36 domains.

Emotional  
Distress

Sleeping  
Disorder

Eating/Drinking 
Disorders

Physical/Social 
Function Vitality

SF-36

Physical Function 0.18 0.15 0.15 0.18 0.16

Social Function 0.18 0.16 0.19 0.27 0.18

Role-Physical Limitations 0.24 0.21 0.25 0.29 0.26

Role-emotional Limitations 0.10 0.12 0.10 0.11 0.12

Mental Health 0.28 0.14 0.13 0.24 0.21

Energy 0.28 0.22 0.26 0.23 0.34

Pain 0.22 0.27 0.26 0.30 0.29

General Perception of Health 0.20 0.14 0.22 0.23 0.24



In conclusion, the QoLRAD questionnaire, which mea-
sures quality of life in patients with GERD diagnosed by 
upper gastrointestinal endoscopy and/or 24-hour intrae-
sophageal impedance-pH monitoring and performed at 
a clinic that is the third reference center, was found to 
be valid and reliable. The questionnaire must be tested in 
different clinical situations, such as pre-post-PPI or anti-
reflux surgery. 

Ethics Committee Approval: N/A.

Informed Consent: Written informed consent was obtained 
from subjects who participated in this study.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept - S.H., Y.Y., S.B.; Design - S.H., 
Y.Y., S.B.; Supervision - S.H., Y.Y., S.B.; Resource - S.H., S.B.; Ma-
terials - S.H., Y.Y., S.B.; Data Collection and/or Processing - S.H., 
S.B., Y.Y.; Analysis and/or Interpretation - S.H., S.B.; Literature 
Search - S.H., S.B.; Writing Manuscript - S.H., S.B.; Critical Re-
views - S.H., S.B.

Acknowledgements: We would like to thank to Assoc. Dr. Timur 
Köse for counseling in the analysis process in this study. 

Conflict of Interest: The authors have no conflicts of interest 
to declare.

Financial Disclosure: The authors declared that this study has 
received no financial support.

REFERENCES
1. DeVault KR, Castell DO. Updated guidelines for the diagnosis and 
treatment of gastroesophageal reflux disease. Am J Gastroenterol 
2005; 100: 190-200. [CrossRef]
2. Katz PO, Gerson LB, Vela MF. Guidelines for the diagnosis and 
management of gastroesophageal reflux disease. Am J Gastroen-
terol 2013; 108: 308-28; quiz 329. [CrossRef]
3. Badillo R, Francis D. Diagnosis and treatment of gastroesophageal 
reflux disease. World J Gastrointest Pharmacol Ther 2014; 5: 105-12. 
[CrossRef]
4. Dent J, El-Serag HB, Wallander MA, Johansson S. Epidemiology 
of gastrooesophageal reflux disease: A systematic review. Gut 2005; 
54: 710-7. [CrossRef]
5. Bor S, Sarıtaş Yüksel E. How is the gastroesophageal reflux dis-
ease prevalence, incidence, and frequency of complications (stric-
ture/esophagitis/Barrett’s esophagus/carcinoma) in Turkey com-
pared to other geographical regions globally? Turk J Gastroenterol 
2017; 28(Suppl 1): S4-S9. [CrossRef]
6. Bor S, Kitapcioglu G, Elmas Kasap E. Prevalence of gastroesoph-
ageal reflux disease in a country with a high occurrence of Helico-
bacter pylori. World J Gastroenterol 2017; 23: 525-32. [CrossRef]
7. Kulich KR, Malfertheiner P, Madisch A, et al. Psychometric vali-
dation of the German translation of the Gastrointestinal Symptom 
Rating Scale (GSRS) and Quality of Life in Reflux and Dyspepsia 
(QoLRAD) questionnaire in patients with reflux disease. Health Qual 
Life Outcomes 2003; 1: 62. [CrossRef]

8. Herregods TVK, Troelstra M, Weijenborg PW, Bredenoord AJ, Smout 
AJPM. Patients with refractory symptoms often do not have GERD. 
Neurogastroenterol Motil 2015; 27: 1267-73. [CrossRef]
9. Dent J. Long-term aims of treatment of reflux disease, and 
the role of non-drug measures. Digestion 1992; 51(suppl 1): 30-4. 
[CrossRef]
10. Dent J, Brun J, Fendrick AM, et Al. An evidence-based appraisal 
of reflux disease management - the Genval Workshop Report. Gut 
1999; 44(Suppl 2): S1-S16. [CrossRef]
11. Wiklund IK, Junghard O, Grace E, et Al. Quality of life in reflux 
and dyspepsia patients. Psychometric documentation of a new dis-
ease-specific questionnaire (QoLRAD). Eur J Surg 1998; 583: 41-9. 
[CrossRef]
12. Talley NJ, Fullerton S, Junghard O, Wiklund I. Quality of Life in 
Patients With EndoscopyNegative Heartburn: Reliability and Sensi-
tivity of Disease-Specific Instruments Am J Gastroenterol 2001; 96: 
1998-2004. [CrossRef]
13. Koçyiğit H, Aydemir Ö, Ölmez N, et al. SF-36’nın Türkçe için güve-
nilirliği ve geçerliliği. İlaç ve tedavi 1999; 12: 102-6.
14. Hinkle DE, Jurs SG, Wiersma W. Applied statistics for the be-
havioural sciences. Boston: Houghton Mifflin; 1988.
15. Cronbach LJ. Coeffi cient alpha and the internal structure of 
tests. Psychometrika 1951; 16: 297-334. [CrossRef]
16. Fitzpatrick R, Davey C, Buxton MJ, Jones DR. Evaluating pa-
tient-based outcome measures for use in clinical trials. Health Tech-
nol Assess 1998; 2: i-iv, 1-74. [CrossRef]
17. Vakil N, Van Zanten SV, Kahrilas P, et al. The Montreal defini-
tion and classification of gastroesophageal reflux disease: a global 
evidence-based consensus. Am J Gastroenterol 2006; 101: 1900-20. 
[CrossRef]
18. Bilgi MM, Vardar R, Yıldırım E, Veznedaroğlu B, Bor S. Prevalence 
of Psychiatric Comorbidity in Symptomatic Gastroesophageal Re-
flux Subgroups. Dig Dis Sci 2017; 62: 984-93. [CrossRef]
19. Hongo M, Kınoshıta Y, Shımozuma K, et al. Psychometric valida-
tion of the Japanese translation of the Quality of Life in Refl ux and 
Dyspepsia questionnaire in patients with heartburn, J Gastroenterol 
2007; 42: 807-15. [CrossRef]
20. Kulich RK, Ujszászy L, Tóth GT, et Al. Psychometric validation of 
the Hungarian translation of the gastrointestinal symptom rating 
scale (GSRS) and quality of life in reflux and dyspepsia (QoLRAD) 
questionnaire in patients with reflux disease. Orv Hetil 2004; 145: 
723-9, 739-44. 
21. Kulich KR, Piqué JM, Vegazo O, et al. [Psychometric validation 
of translation to Spanish of the gastrointestinal symptoms rating 
scale (GSRS) and quality of life in reflux and dyspepsia (QoLRAD) in 
patients with gastroesophageal reflux disease]. Rev Clin Esp 2005; 
205: 588-94. [CrossRef]
22. Kulich KR, Madisch A, Pacini F, et al. Reliability and validity of 
the Gastrointestinal Symptom Rating Scale (GSRS) and Quality of 
Life in Reflux and Dyspepsia (QoLRAD) questionnaire in dyspepsia: a 
six-country study. Health Qual Life Outcomes 2008; 6: 12. [CrossRef]
23. Engels LG, Klinkenberg-Knol EC, Carlsson J, Halling K. Psycho-
metric validation of the Dutch translation of the quality of life in 
reflux and dyspepsia (QoLRAD) questionnaire in patients with gas-
troesophageal reflux disease. Health Qual Life Outcomes 2010; 8: 85 
[CrossRef]
24. Kulich KR, Calabrese C, Pacini F, et al. Psychometric validation of 
the italian translation of the gastrointestinal symptom-rating scale 
and quality of life in reflux and dyspepsia questionnaire in patients 
with gastro-oesophageal reflux disease. Clin Drug Invest 2004; 24: 
205-15. [CrossRef]

515

Turk J  Gastroenterol  2019;  30(6) :  511-6 Hançerl ioğlu et  a l .  Val idity  and Rel iabi l ity  of  the QoLRAD 
Questionnaire in Patients

https://doi.org/10.1111/j.1572-0241.2005.41217.x
https://doi.org/10.1038/ajg.2012.444
https://doi.org/10.4292/wjgpt.v5.i3.105
https://doi.org/10.1136/gut.2004.051821
https://doi.org/10.5152/tjg.2017.03
https://doi.org/10.3748/wjg.v23.i3.525
https://doi.org/10.1186/1477-7525-1-62
https://doi.org/10.1111/nmo.12620
https://doi.org/10.1159/000200912
https://doi.org/10.1136/gut.44.2008.S1
https://doi.org/10.1016/S0016-5085(98)80199-6
https://doi.org/10.1111/j.1572-0241.2001.03932.x
https://doi.org/10.1007/BF02310555
https://doi.org/10.3310/hta2140
https://doi.org/10.1111/j.1572-0241.2006.00630.x
https://doi.org/10.1007/s10620-016-4273-4
https://doi.org/10.1007/s00535-007-2098-9
https://doi.org/10.1016/S0014-2565(05)72651-5
https://doi.org/10.1186/1477-7525-6-12
https://doi.org/10.1186/1477-7525-8-85
https://doi.org/10.2165/00044011-200424040-00002


25. Vardar R, Keskin M. Indications of 24-h esophageal pH moni-
toring, capsule pH monitoring, combined pH monitoring with mul-
tichannel impedance, esophageal manometry, radiology and scin-
tigraphy in gastroesophageal reflux disease? Turk J Gastroenterol 
2017; 28(Suppl 1): S16-S21. [CrossRef]

26. Kulich KR, Malfertheiner P, Madisch A, et al. Psychometric vali-
dation of the German translation of the Gastrointestinal Symptom 
Rating Scale (GSRS) and Quality of Life in Reflux and Dyspepsia 
(QoLRAD) questionnaire in patients with reflux disease. Health Qual 
Life Outcomes 2003; 1: 62. [CrossRef]

516

Hançerl ioğlu et  a l .  Val idity  and Rel iabi l ity  of  the QoLRAD  Turk J  Gastroenterol  2019;  30(6) :  511-6
Questionnaire in Patients 

https://doi.org/10.5152/tjg.2017.06
https://doi.org/10.1186/1477-7525-1-62

